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Applicant: 302
Name: [REDACTED]
Address: [REDACTED]
County of Residence: Los Angeles
Region: Los Angeles
Email: [REDACTED]
Phone: [REDACTED]
Race: White

I am a: parent, family member, legal guardian or conservator of a person with a
developmental disability

Are you currently employed by, or a member of the governing board of an
organization providing services to persons with developmental disabilities?”
No

Do you want to serve on the State Council and/or a regional advisory committee?
Yes, | want to apply to serve on the State Council
Yes, | want to apply to serve on the Regional Advisory Committee

How did your interest in, or knowledge of, the developmental disability field and
service system develop?
As an employee of the regional center

What are your areas of interest in the developmental disability field and service
system?
Legislative, Early Start, housing

Please explain why you wish to serve on the State Council on Developmental
Disabilities, or on one of its Regional Advisory Committees:

| believe my last 36 years of service to NLACRC puts me in a unique position to offer
leadership, expertise, and guidance in regards to emerging system needs and trends.

What strengths would you bring to the State Council and/or Regional Advisory
Committee?


mailto:bambroses@att.net
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Able to provide a relevant voice to the system as a professional and family member
of developmentally disabled children. | have familiarity and expertise in the

legislative system, involved in local and statewide grass roots activities, and driven
to maintain the intent of the Lanterman Act.



